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UNITED STATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washington, D.C. 20549 Expites: April 30, 2008
Estimated average burden

FORM D hours per response. . . ... 16.00

NOTICE OF SALE OF SECURITIES l,“ﬁfEC USE ONLYSemlt
A PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATERECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { D check if this is an amendment and name has changed, and indicate change.)
Private placement of up to $10,000,000,000* limited partnership interests in Madison Dearborn Capital Partners VI-A, L.P.

Filing Under {Check box(es) that apply):  [] Rule 504 [} Rule 505 [x} Rule 506 [T] Section 4(6) [] ULOE D
Type of Filing:  [¥] New Filing [} Amendment PHOCESSE

A. BASIC IDENTIFICATION DATA m
1. Enter the information requested about the issuer
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) 6 IHUMS@N—

Madison Dearborn Capital Partners VI-A, L.P. FINANClAL

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602 (312) 895-1000
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number ([ncluding Area Code)

(if different from Executive Offices)

Brief Description of Business
Private equity investment fund formed for the purpose of making investments in equity and debt securities of companies.

Type of Business Organization :
[ scoerporation [x] timited partnership, already formed |:| other {please specify): _

S el

Jurisdiction of Incorporation or Organization: (Enter two- lcm:r U.S. Postal Service abbreviation for S
CN for Canada; FN for other foreign jurisdiction) @@

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A unew filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secunities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Secunities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shali
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

-ATTENTION
Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form

SEC1972(5-05) are not required to respond unless the form displays a currently valid OMB 1 of9
control nomber.

*The general partner reserves the right to offer a greater amount of limited partnership interests.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;
e« Each beneficial owner having the power (o vote or dispose, of direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [x] Promoter  [[] Beneficial Owner  [7] Executive Officer 7] Director General and/or
Managing Partner

Full Name (Last name first, if individuoal)

Madison Dearbomn Partners VI-A&C, L.P. (general partner of the issuer)

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL. 60602

Check Box(es) that Apply:  [x] Promoter  [] Benefictal Qwner  [] Exccutive Officer [} Director [x] General and/or
Managing Partner

Full Name (Last name first, if individual)

Madison Dearborn Partners, LLC (general partner of the general partner of the issuer)

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, TL 60602

Check Box(es) that Apply: [x] Promoter (] Beneficial Owner  [x] Executive Officer D Director [C} General andfor
Managing Partner

Full Name (Last name first, if individual)

Canning, Jr., John A,

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box{es) that Apply: (=] Promoter [] Bencficial Owner  [x] Exccutive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)}

Finnegan, Paul J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply: =] Promoter [T} Beneficial Owner  [x] Executive Officer [] Director {] General and/or
Managing Partner

Full Name {Last name first, if individual)

Mencoff, Samuel M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(cs) that Apply:  [s] Promoter  [] Beneficial Owner  [x] Executive Officer ] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Alexos, Nicholas W.

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(cs) that Apply:  [«] Promoter [} Beneficial Owner  [x] Exccutive Officer  [] Director {7} General and/or
Managing Partner

Full Name (Last name first, if individual)
Chereskin, Benjamin D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three First National Plaza, Suite 3800, Chicago, IL 60602

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A.BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [«] Promoter [} Beneficial Owner  [x] Executive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Cotle, Michael P.

Business or Residence Address  (Number and Street, City, State. Zip Code)

Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply: EI Promoter D BReneficial Owner E] Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Eilers, Patrick C.

Business or Residence Address  (Number and Street, City, State, Zip Code)

Three First National Plaza, Suite 3800, Chicago, 1L 60602

Check Box(es) that Apply:  [x] Promoter  [[] Beneficial Owner  {x] Executive Officer  [] Director [J General andfor
Managing Partner

Full Name {Last name first, if individual)

Goldstein, Thomas M.

Business or Residence Address  (Number and Street, City, State, Zip Code)

Three First National Plaza, Suite 38300, Chicago, IL 60602

Check Box(es) that Apply:  [x] Promoter  [[] Beneficial Owner  [x] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Grissom, Douglas C.

Business or Residence Address (Number and Street, City, State, Zip Code)

Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply:  [x] Promoter 7] Bencficial Owner  [x] Executive Officer  [] Dircctor [0 General and/or
Managing Partner

Full Name (Last name first, if individval)

Hurd, Timothy M.

Business or Residence Address  (Number and Street, City, State, Zip Code)

Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Rox(es) that Apply:  [x] Promoter  [[] Beneficial Owner  [%] Executive Officer [} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

MeGowan, Christopher J.

Business or Residence Address  (Number and Street, City, State, Zip Cede)

Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply:  [x] Promoter [ Beneficial Owner  [i] Execulive Officer [7] Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)
Mosher, David F.

Business or Residence Address  (Number and Street, City, State, Zip Code)

Three First National Plaza, Suite 3800, Chicago, IL 60602

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five vears;

»  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
B P pase, P q

&  Each exccutive officer and director of corporate issvers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[x} Promower [ Beneficial Owner  [x] Exccutive Officer [] Director

0

General andfor
Managing Partner

Full Name (Last name first, if individual)

Newman, Brian L.

Business or Residence Address

(Number and Strect, City, State, Zip Code)

Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply:

[x] Promoter  {T] Beneficial Owner [x] Executive Officer [[] Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Peinado, George A.

Business or Residence Address

(Number and Street, City, State, Zip Code)

Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply:

[s] Promoter [T] Beneficial Owner [x] Exccutive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Perry, Jr., James N.

Business or Residence Address

(Number and Steeet, City, State, Zip Cede)

Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box({es) that Apply:

E Promoter D Beneficial Owner E Executive Officer D Director

General and/or
Managing Partner

Ful) Name (Last name first, if individuval)

Selati, Robin P.

Business or Residence Address

(Number and Street, City, State, Zip Code)

Three First National Plaza, Suite 3800, Chicago, 1L 60602

Check Box{cs) that Apply:

[x] Promoter  [] Beneficial Owner E] Executive Officer [} Director

General and/or
Managing Partner

Ful! Name (Last name first, if individual)

Souleles, Thomas S.

Business or Residence Address

{Number and Street, City, State, Zip Code)

Three First National Plaza, Suite 3800, Chicago, 1L 60602

Check Box(es) that Apply:

E| Promoter ] Beneficiat Owner E] Executive Officer [:] Director

General and/or
Managing Partner

Full Mame {Lastl name first, if individual)

Sullivan, Timothy P.

Business or Residence Address

(Number and Street, City, State, Zip Code)

Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply:

[(¥] Promoter  [] Beneficial Owner  [x] Executive Officer [7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Tresnowski, Mark B.

Business or Residence Address

{Number and Strect, City, State, Zip Code)

Three First National Plaza, Suite 3800, Chicago, IL 60602

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING |

Yes No
1. Has the issucr sold, or does the issucr intend to scll, to non-accredited investors in this offering? .ocviiccniniinnns ] [x])
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? .. s_10,000,000*
Yes No
3. Does the offcring permit joint ownership of a single unit? ... [x] O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associzied person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Credit Suisse Securities (USAY LLC
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIBLES) ..o ] ALl StateS
]
(L] g [a] XS] [KY] [kx1 [ME] @D MA] DM Dedl  [MS] [l
MO e N [NA [N NM R [’ b [P [0K]  [OR]  [PA]
®O KX (XX
Full Name {Last name first, if individual)
MA Private Equity Partners Lid.
Business or Residence Address (Number and Street, City, State, Zip Code)
OMC Chambers, PO Box 3152, Road Town, Tortola, British Virgin Islands
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALES) ..o || Al States
T8
Full Nams (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{(Check “All States”™ or Check INdivIdUal STALES) ..ot e et b eaeba st e bbb eesabes b s abe seesnenn [J Al States
®] [0 (b M X @D O A WA B & &Y 3R

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3of9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box[] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold
DIEBE et RS RS S e 50
[7] Common [} Preferred

Convettible Securities (including warrants) s 0 5 0
PAPINESHID TUMEIESTS <oo.veoeeeerereeeeeeaee e eemeee b sies et s eeeeeene e esanemes e et sem e b beemsnte bbbt se e nibasbetoen $ 10,000,000,000* ; 0
Other (Specify SO S s 0

TOMAL oo ssssssss st ssseesssnssninnnss 51 0000,000,000% ¢ 0

Answer also in Appendix, Column 3, if {iling under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” il answer is “none™ or “zero.”

Aggregatc
Number Dollar Amount
Investors of Purchases
ACETEATIEY TIEVESIOTS oo eeeeeeeeees e eeeeeeeeeees e eeeeeesessessseesseseesemessssessesssseesenemmses e seesenmesessnesssesseeerere O s 0
NON-CCFEAIED IIVESIONS weverrrvroeeeensaeereeseesss e seassses s seesesssesesensesesssasessssssssssess e e essesnssessensssenssenneree | AVEY s N/A
Total (for filings under Rule 504 0nly) .. sssssssesesssssssssssssssnsssssnssenns S § N/A

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Doltar Amount
Type of Offering Security Sold
RUIE 505 ..ot ee b e et st st ettt Y s NA
Regulation A ....i.veiiiiearsrrmererrrrrrrersresaenies sersnnenenrerrnsrnrns o . N/A s N/A
RULE 504 L.t e e et s s s e DV $_ VA
TOUAE ..ottt e et et eeeseeenteessreetemsmmenssreeeeresseressn A $_N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. if the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTEE AZCNE'S FEES ...oeoeereeeercteeremrese et vemeneaesensssmssssesessassssssssssseessssessnnsssesess sensassesesessassressasssnnassesssssensasarasnne Ix] § 0
Printing and ENraving COStS.........oocummmecmmecersecammerssscesssssssssssssssscmmeossssssessmssssssscssasssinssssnssscnnsnne K] 5100000
LERAI FEES vt crsrcssini s sasnmss e ssanre e srsaans en e b sars g b da A eRs s a1 bR bed s EHea AP AP Sanbnd 44 b as b b e s san b s k] § 4,000,000%*
Accounting Fees ....coeuu... [x1 § 200,000**
Enginecering Fees ............ [x] § 0
Sales Commissions (specify finders’ fees separately) ... < $ 0
Other Expenses (identify) QOrganizationa! and start up fccs. postage, !:ravcl and gcncral fund ralsmg expenses. El $ 700,000+*
TOUAL 1ottt e st e T et AR AR £ PEEES AL RE L84 St S e n ek 8 et rem et s stenat e x] § 5,000,000**

*The genceral partner reserves the right to offer a greater or lesser amount of limited partnership interests.
**The general partner is cntitled to reimbursement by the issuer for the expenses listed in this Section 4(a) in an aggregate amount
not to exceed 0.1% of the aggregate amount of interests in the issuer actually sold (including any interests seld to the gencral

parter).
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenscs furnished in response to Part C — Question 4.a. This differencec is the “adjusted gross
PTOCELAS 10 thE ISSUET.” ... ceriececicvitesatist et arar st s eeb s b s ee s bbb e 2t b s e mem e st s _9,995,000,000

5. Indicate below the amount of the adjusied gross proceed Lo the issuer used or propesed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SQIATIES AN EES 1r11vr-ceeerncerrssres erees s essses s res e85 A s (x) $.990,000,000* 1§ O
PUICHZSE OF TEA] CSLALE couvvureersirsrs e reemaressessasrsmr e tss s easr b es s s eraans s E b s rm AR SRy R em s anmr s e s n s bbb =% ¢ ] § 0
Purchase, rental or leasing and installation of machinery
ANA EQUIPINENE couvvuevareosieamerrrmsssessesseessesssseessessemseareed st i oss s b s LA b Ee8 s SRR LRS84 a7 e e Re A8 A e st 100 s 0 x)$ 0
Construction or leasing of plant buildings and facilities ... x]$ 0 s 0
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANE 10 & METEET) 1rvvsmerrereesrmerssesomsasssssssmsssssmsssseessssssssssssssssssmssssssssesssssssssesssssssssessersssionne (€] 8 0 [x]$ 9,040,000,000
RCPAYMENT OF INEDIEANESS eoomoeeeeceererreeneneesseses s esssseeresi b rsasesssessssssssssse s asse oo 18_° Rs.°
WOTKING CAPIIAL ... ettt e s e s e b e e s 189 [x] $_55.000,000
Other (specify): s.0 &0

80 s 0

COIUMI TOUAIS oooceoceceetiterieesre s rensssrceecee e resenmeeme s R S AR AL e b0 % 900,000,000 x]% 9,095,000,000
Total Payments Listed {column totals added) ..o [x] $w

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of its staff,

the information furnished by the issucr to any non-accredited investo ph (b)(Z),o‘f Rule 502.
Issuer {Print or Type) Si re Date
Madison Dearborn Capital Partners VI-A, LP. ] \ / 0/ 3! / (8] 7
- i —*
Name of Signer (Print or Type} Title of Signer (Print or Type)
Mark B. T ki Managing Director & General Counsel of Madison Dearborn Partners, LLC, the general partner
ark &. 1resnowskl of the general partner of the issuer

*Estimated aggregate amount of management fees for the first six years. The issuer will continue to pay management fees thereafter,

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0f SUCH TULET i e e s s O =

Sec Appendix. Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239,500} at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person. o
(™ g
Issuer {Print or Type) Signature Date
Madison Dearborn Capital Partners VI-A, L.P. A \ I O / 3 I / O 7
~S

Name (Print or Type} Title (Print or Type)
. i i i £
Mark B. Tresnowski Managing Director & Gerltcral Counsel of Madison Dearborn Partners, LLC, the general partner o
the general partner of the issuer

Instruction:
Print the name and titlc of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be pholocopies of the manually signed copy or bear iyped or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X frmipme 0 $0.00 0 $0.00 X
AK S | tmived pamersip imeres® 0 $0.00 0 $0.00 X
AZ X | e e 0 $0.00 0 $0.00 X
AR D | Ui inosoconnin ntimied 0 $0.00 0 $0.00 X
CA X o i fmited 0 $0.00 0 $0.00 X
co W | 0 $0.00 0 $0.00 X
CT XK | siomeont iomies 0 $0.00 0 $0.00 X
DE K | et e 0 $0.00 0 $0.00 Pl
DC P L 0 $0.00 0 50.00 X
FL S| = 0 $0.00 0 $0.00 X
GA M {imied pnestty e 0 $0.00 0 $0.00 X
HI X e ey e 0 50.00 0 $0.00 X
ID K | mesinmmoonso iimis 0 $0.00 0 $0.00 X
L X e siososiome o 0 $0.00 0 $0.00 X
IN X e 0 $0.00 0 $0.00 X
1A X [z e 0 $0.00 0 $0.00 X
KS XK 0 $0.00 0 $0.00 X
KY XK e siomoonen b 0 $0.00 0 $0.00 X
LA X | sioomoonoon imiennes 0 $0.00 0 $0.00 X
ME X e 0 $0.00 0 $0.00 X
MD X [Vomiiomnonnn infimisd 0 $0.00 0 $0.00 X
MA K |ty o et 0 $0.00 0 $0.00 X
MI M | i pamersip imeress® 0 $0.00 0 $0.00 X
MN W |y e, 2 $0.00 0 $0.00 X
MS X | icdpamesip mecesss | 0 $0.00 0 $0.00 X
70f9
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APPENDIX

Intend to sell

to non-accredited
investors in State

~
2

Type of security
and aggregate

offering price

offered in state

Type of investor and

amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-lItem 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO K | ety i 0 $0.00 0 $0.00 X
MT PG s 0 $0.00 0 $0.00 X
NE W | pamernip e 0 $0.00 0 $0.00 X
NV MW [Pt i timicd 0 $0.00 0 $0.00 X
NH X |t 0 $0.00 0 $0.00 X
NJ DX | oded prtip e 0 $0.00 0 $0.00 X
NM X |y 2 0 $0.00 0 $0.00 X
NY K | Py e = 0 $0.00 0 $0.00 X
NC K| g e 0 $0.00 0 $0.00 X
ND N | 0 $0.00 0 $0.00 X
OH M |imied prmeship meess 0 $0.00 0 $0.00 X
OK X il e 0 $0.00 0 $0.00 X
OR X |t s 0 $0.00 0 $0.00 X
PA Y| e oo s 0 $0.00 0 $0.00 X
RI M | miedpatncraip eerenst 0 $0.00 0 $0.00 X
sC X [ 0 $0.00 0 $0.00 X
SD M | it i s 0 $0.00 0 $0.00 X
™ X e 0 $0.00 0 $0.00 X
- W e e 0 $0.00 0 $0.00 X
uT X [lrospoomoon nimiet| -, $0.00 0 $0.00 N4
VT e e 0 $0.00 0 $0.00 X
VA Pl I 0 $0.00 0 $0.00 N4
WA M | merip e 0 $0.00 0 $0.00 X
WV S | iied posmcrsip tnaresse 0 $0.00 0 $0.00 X
Wi X | et et e 0 $0.00 0 $0.00 X

. 8ofd . e
* The general partner reserves the right to offer a greater amount o?rllmlted partnership interests.




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-lItem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY D | remnbipimat 0 $0.00 0 $0.00 X
PR | e paoetip meres® 0 $0.00 0 $0.00 X

* The general partner reserves the right to offer a greater amount of limited partnership interests.
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